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is very impo:

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

N.B.—Eve
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U 2 0 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 6 U j. U
1. PLACE OF DEATH ' A -
afsh . Registratlon Distriet No, -Zr‘f' d File No.
Township.. 11111.0M1 " Primary Registration District No...... .5'3?'?‘ Registered No. 7yr | S
City......... (No......: b e et St. Ward)
2. FULL NAME.....mhg.gPhllo Carl Langhors't ..............
(8) Besidenes, No............cceeeeee et e e e L | SN Ward. etertaet s teaes e ceebeas e e s ESseeRas b e 8 b
. (Usual place of abode) (II nonresident, give city or town and State)
Length of residence In clty or town where death ocewrred 2 . yta. moa. ds. How long in U. 8., if of forcign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A s oardy |~ |121. DATE OF DEATH (monTH.DAv.ANp vEaR) Moy 28 L1935
Mole White Married 2. I HEREBY CERTIFY, Thst :‘Liﬁmm trom
5A. IF MARRIED, WIDOWED, OR DIVORCED 19
HUSBAND OF o ey 1 JERTORRNR |- JOON
(OR} WIFE OF Boess Lan@n(‘)rst Ilastsaw hai M. &ulwn ybout Mls?& Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) AR, b . 189 3 to have occurred on the date stated abdte, at............ 7P
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importanca wete as follows:
) day, .......... hrs. Date of onset
,26 9 23 [5 J min.
8. Tr;]deé p;ofesgl:oé:. or pa.rt;;ulnr
rk done, as splnner, ot
E u:y:r,v:;okkoee:e:.aet‘:!. FarIDOI‘
E 9, Indust;y or guﬂnm ﬁ] kwhiﬁll: .
g G ENLH, BATIK, B0 s Agrienitura......
§ 10. Date deceased last worked at #1. Total timo (yours
t! B in i ‘ .
em)ocmt?% 3? ci% Blb og:unpa tion o ¥ Other contributory causes of imporfance: .
" 3
12. BIRTHPLACE (CITY OR rowu)............Yﬂ-.l_lﬁy....(}.:_l.‘fby... % Y
(STATE OR COUNTRY) _“Hhio -& { f} """""" o
I . i o Heeeereeaee
i | 13. NAME august Langhorst . 3 e e
I — A Name of operation : & . Date of e
: 14, BIRTHPLACE (CITY OR TOWN) Hﬂ.no yer . ‘What test confirmed diagnosis?...d........ccriviininins ‘Was there an autopsy?..?.‘l-g_
b { STATE OR COUNTRY) Fernany
™ _ . . 28. If death was due to external’causes (riolpnce), fill in also the following:
W |15 MAIDEN NAME_ hiarie Dieteriie Accident, suicide, or homicide?. Dkt €. ate of injury. //ar;?.:: , 19347
b : A Where did injury cccur?
Q | 16. BIRTHPLACE (ci7Y oR Town). Unknown ere cid Injury (Spocity eity or town. connty. and Statey
(STATE OR COUNTRY) G or ’T‘Pnl" Speclfy whether injury industry, in home, or in public place.
17. INFORMANT Wm, Ln,np-hor$‘[; S | P LI S bveek
(ADDRESS) Gallatin, i.o. Manner of injury...
18. BURJAL, CREMATION, OR REMOVAL - Natuore of injury......

e Brown cJemotery e liny-37 .30
Hopeg W —
. UNDERTAKER......£101D G %ﬁ? p%‘ Hnﬁt. Lo,

{ADDRESS)

2. Fuep. . 6= S 0B S
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